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Approved tor ue* through 9/3 (VOC OMB 0651-OO3T 
Patent end Trade mart Office: U.S. DEPARTMENT OF COMMERCE 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

H Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

^ reauired) 



Attorney Docket Number 



First Named Inventor 



FICOV, Murray 



COMPLETE IF KNOWN 



Application Number 



Ring Date 



Group Art Unit 



Examiner Name 



At a below named inventor, I hereby declare that: 

My reside noa. post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor 0f on»y one name is fasted below) or an originai, first and pint inventor (if plural 
names are Irsted betowl of the subject matter which rs ctaimed and (or which a patent is sought on the tnventon entitled. 



MULTI-PURPOSE MODULAR INFRA-RED ABLATARLE GRAPHIC ARTS TOOL 



the specification of which 

£3 k attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(TJbe of the Invention) 



i United State* Application Number or PCT International 



Application Number 



1 and was amended on (MM/DD/YYYY) 



J (tf applicable) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the ciaims. as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application (s) for patent or inventor's 
certrficate. or 365(a) of any PCT international application which designated at least one country other than the Uniteo States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor s certificate, 
or of any PCT international application having a filing dale before that of the application on which pnonry is claimed 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 

(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 

D 



□ 
□ 
□ 
□ 



ZD Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached here 



I hereby claim the benefit under 35 U.S.C. 119(e) of any Untied States provisional apphcation(s) hsted below 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| 1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time wi vary depend upon the needs of the 
ndrvidual case Any comments on the amount of time you are requred to complete this form should be sent to the Chief Information 
Officer. Patent and Trademark Office Washngton. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Assistant Commttsoner for Patents, Wash region. DC 20231. 



QPTO/SB/01 (12-971 I 
Approved for use through 9/30/00 OMB 0651-0032 I 
Patent and Trademark Offee: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are requued to respond to a colieaon of information unless « contains 
a valid OMB control number 

l__ DECLARATION — Utility or Design Patent Application I 

I Hereby claim the benefit under 35 U.S.C. 120 erf any United States application^), or 365(c) of any PCT kitematonal appJcahon designating the 
United State* of America, sated betow and. insofar as the subject matter of each of the claims of th« application m not disclosed rt the poor 
Unied Stale* or PCT International application m the manner provided by the first paragraph of 35 U.S.C. 112.1 acknowledge the duty to dtsctose 
^formation Which m material to patentability as defined n 37 CFR 1.56 which became avaaabte between the fiang date of the prior appscaton 
and the national or PCT international filing date of the application. 1 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number J 
(If applicable) | 









i supplemental priority data sheet PTO/SB/02S attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute thts app lication and to transact all business w\ the Patent! 
and Trademark Office connected therewith: □ Customef Numbar | ) ^ ( Placs custom* ~' ^ 1 



OR 



D Registered practttioner(s) name/reoist ration 



number listed below 



Place Custom*- 
Number Bar Code 

f ahP/ hOT 



Name 



Registration 
Number 



Name 



Registration 
Number 



Edward Langer 



30,564 



Additional registered practftionerfs) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



Name 



Address 



OR ED Correspondence address below I 



Edward Lunger c/u Lai id on & Stark Associates 



One Crystal Park Suite 210 



Address 



2011 Crystal Drive 



City 



Arlington 



Country 



U.S.A. 



State 



VA 



Telephone 703-486 1150 



ZIP 



Fax 



22202-3709 



703-892 4510 



befe?ed to'btTn^Lnd 7^° * ( my °™ knw ^^ are true and that aU statements made on informat,on and belief are I 

bel«ved to be true, and further that these statements were made with the knowledge that willful false statements and the like so made are 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Surname 



Mur rav 



FTCIOV 



inventor's 
Signature 



Date 



Residence: City 



Ra ' arla na 



State 



Country 



ISRAEL 



Citizenship 



TL+LK 



Post Office Address 



2/18 Schwartz Street 



Pott Office Add ress 

City 



SAME 



State 



ZIP 



43213 



T 



Country 



TSRAEL 



□ Additional inventors are De.ng named on the supplemental Additional inventory sheet(s) PTO/SB/02A attached hereto! 
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